2007 NOT-FOR-PROFIT CORPOR|
ANNUAL REPORT (AR)

hTION

FILED

DOCUMENT # No0000007466

1. Eniity Name

CASTLE PINES CONDOMINIUM ASSOCIATION, INC.

Secretary of

(03-27-2007 90003 033 *

Principal Placo ol Business

21160 NW RESERVE PARK TRACE

PORT SAINT

Mailing Address

21045 COMMERCIAL TRA|L
LUCIE FL 34986 BOCA RATON FL 33486

2. Principal Placa ol Business - No P.O. Box #

3. Mailing Addross

/1) TE

federn) i

Mar 27,2007 8:00 am

State

6125

IR

Suile, Apt. #, elc. Suite, Apl. #, elc. /
1st MOORE CR2E037 (10/06)

(A 100

Cily & Slate Cily &, 5lato / 4. FEI Number Applied For
2L, L 65-1075277 Mo Applcablc

Zio Country Zip / Country N : $8.75 Additional

Jyy; 5. Coriificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrpss of New Registered Agent
Name

ISAACSON, WILLIAM K

c/0

LANG MANAGEMENT

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

LA Loty I

SlrootAddr'/c'? )p/)( %U'%%g;ﬁfﬁ"}{/ /&?

City

(IR FL

=7

B. The above named entity submits Lhis staterment for the purpase of changing is regi
tho obligations of rogjsigrad ggont.

SIGNATURE

slored olfice or regislored agent, of both, in the Slale of Florida. | am lamiliar with, and accept

/07

Slgnsture, lyped o onnlgd narme of registersd agerd amua 1ille i anolicatie.

{NOTE Reglsterca Aganl sigrature regiiced whan rersiaing} DAI’E

FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS e 1. __, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P Delzic fini VPA O Chiange /{ﬁ Additian
A DODEK, AARON NAMI by 1dOWAN, 1
SIRLFT ADDRESS | 8344 MULLIGAN CIRCLE SILELADDRESS 954 o rt
CIY-SI7® | PORT SAINT LUCIE FL 34986 , G-I AP ort 9 M&L; FL. 3 ‘7‘9@ ,
i vPS %Dc!ute it 571 . [ Change )g’mim‘rinn
N CARTER, GARY KA SNRE] b h Y
SINEET ADDRESS | B275 MULLIGAN CIRCLE SIHITLADDRESS ?/57 Lﬂ
CIv-sI-2P | PORT SAINT LUCIE FL 34986 OIY 81 70 y2% Luotld. L3y 7@
1t T O netee ! /7 )g{cnango ] Addition
NAME GERHARDT, GILBERT AR
SIRFIT ADDRESS 8224 MULLIGAN CIRCLE SHEETADOR 55
CIY ST-2P ) PORT SAINT LUCIE FL 34986 sl
e [ oeleie T ] Change [ Addition
HAME NAMI
SIRFE T ADDRESS SIREE T ADDRESS
COyY sI-71P CHyY s 7k
it O oaleie i ] change [ Addition
NAME NAKI
SIRELT ADDRESS SIRED TADDRESS
Oy - S1-7P Iy 81 7ip
it [ belele Tl [ Change  [_] Addilion
NAMI NAMI
SIREE [ ADDRESS SIRICTADDRESS
cily-s1-2ip LY SI-2Ip
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemmptions containad in Section 119, Florida Slatutes. 1 further cerlify that the information

indicaled on this report or supplemenlal reporl is rue and accurale and that my signalure shall have the same legal eflect as i made under oath; that | am an oflicer or director
of the corporalion or Llhe receiver or trustee empewered to execute this reporl ag required by Chapter 817, Florida Siatutos; and thal my name appears in Block 10 or Block 11

it changed, or on an atlachmenl with an

SIGNATURE: /J

SIGHATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER GR #I RECTOR

rass, wilh all other like empowered,

Lzt

3los 67

Dale Ciayurme Phorg ¥




